. ﬂ}“ ._- ‘-._' '—-3,_i‘___. £ - B “.}‘;,\“ﬂh .i‘leéu{a%ft ‘ [

A T S PUrL Y |

WASTE MWW mmmmwmmm vES '.ﬁ

'f’ uﬂﬂmuﬁ‘ﬁ%&}@ijiﬁj B ‘: f_,f:

N =l

r'ﬂ' -;ﬂ, :“‘u ml‘ a W i -.“' » ::.‘:'.- ?‘ﬁ*“"** "" ALY I. - ,‘t WA_,
! o s y_hf"..\"‘ T e Sl ='-1-“; Ty
ﬂmwNwmmm!LtT!wll*ehﬂmulml RN B o ’ STAT': 'DNUMSER 8
:\-j 3‘; © | GENERATOR NAME AND MAILING ADDAESS - e T 5 ; _unmnl'r_n_pcuulm NUMBER
N Schering Corporation : it :
Ll I
35| (411 E. Gano Avenue : SDMS DQCID# 1118190 era 10 NUMEER
T St. Louis, MO 63147 _ i
5 TRANSPORTER NO. 1 VEH/CONTAINER NO. EPA ID NUMBER
2 St. Louis Southwestern/Southern Pacific Railroad
P.0. Box 218
3, o SPLZ
e Last St. Louis, IL 62201 0
2p0eP) CJA(D]0]016(911(31210 |
sy TRANSPORTER NO. 2/ALTERANATE TSO FACILITY WMEH/CONTAINER NO. EPA |0 NUMBER
1y
‘ L]

0 O DA 1 O D O L |

N T O O

|
J

TREATMENT, STORAGE,. OR DISPOSAL (TSD) FACILITY

EPA ID NUMBER

Omeza Chemical Corporation
12504 E. Whittier Blvd.

- et = [

=)
v ':: Whittier, CA 90602 4500
;o E AREA CODE/PHONE NUMBER (213) 698-0991 i PR ClA DIOMIZIZ’HB!G"‘L"
- s UN/NA TOTAL UNIT | CONTAINER | WASTE | Dt
*: PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS . NUMBER QUANTITY |wTrvoL| wo. CAT NO.|ME
@ ) 1=
., 2 3
- I e Regulated | 1,8/3,7;0] 2 10y3,7|%)3,4)1]9;
3N E
- I N T S T I N O Gl 0 T VO
iow CONC. RANGE UNITS
% o COMPONENTS UPPER LOWER % PP
I
g Trichlorofluoromethane 1007 997,
: Albuterol 1.2Z o7
oA
Beclomethasone Dipropionate
. g ,._.—
; SPECIAL HANDLING INSTRUCTIONS U 3 [_, i- ,VI N l FES
i
4 Nonflammable /gbé/ o ﬂ L J i M
| "
i
RENORE f"ﬂDV
sud Thu s to cermity That the sbove-named wesles Bre proparly classiiiad, described, Dackaged, mar e, s Adss! ELL-vi-J u \
i n proper condition for reNsportation sccording 1o the spplicsble require 1 of thg Department FhTransportation DAY ' e
-_i m the EPA. ;
: 728l . Yz rras, 7 v B3
:f: Printed or typed full nama and sgnatura DONALD L. TIHHEY ) i ¢ -
‘f C:'l Check if continuation thest 11 used. “Jumber of continuation shesTs wr
T OB TRANSPORTFR 1 ACI’.NOWLEDBEMENT OF RECEIPT OF ABOVE WASTES DATE MO, DAY YR.
I gk ’nj {: s Q gjz REC'D 'F‘ r,.
- i ‘h,{' & 7 i
j ; Printe nr tvpad tull name snd signeiure ACCEPTED| | é
L ik :": TRANSPOATER 2 Acnuowuca\}ueur OF RECEIPT OF ABOVE WASTES DATF | MO. DAY YA,
A Ml o ACC'D
CA ol &
E & Printed or typs1 full mame and signature ACCEPTID| | | ]
3 DISCREPANCY INDICATION SPACE
: a
[TTRRY S
- O
- =g
1 : ; Facility owner Of OPS/ator. Cartitication of ruéeipt of hazardous waste coverad by this menifest e¥capt 83 Notad DATE RECEIVED &% ACCEPTED
—.\ : z Q::;-?'t:p?n:vm.::;“m 'm.m ot JSaE s > EPA 1D NUMBER MO. DAY YR,
3 " Jf "/0/' /‘f/ P o ﬂ 4 -, - W i Yy Ay ==
e Printad or 1voed au/ ~a'and --eﬂcwf "( R s e _/{‘jaa‘?_"éﬁg,i Zih5ie1en/ 2/ A 5‘ ¢ >
=4 saD:— SENDS4AHIS COPY TO DOHS WITHIN 15 DAYS
o e .\_1,-_\. ::'. N ﬁ*‘:‘:‘tﬁ_?l‘?f::ﬁ;‘_‘":,g;hb W"""‘*"‘uw mgmwuﬂ—p‘mf—?\_\_ P E—T— F’W
% ! . P _"‘ Ty T e ’._: o e ol e



Sate of Califorala —Menlth and Walfare Aganoy REAZ 29824: : : Gepartment of Health Swrvicns
HAZRRDOUS WA STE MANAGEMENT BRAMCH UNIFORM HAZARDOUS WASTE MANIEEST A -

T14-744 P Siepe
Sacramenta, CA 9bk 14

| P 7sn = pant or tygs with ELITE tyire 112 characters perinch) STATE ID NUMBER 8 3 éi QI’ O ?

GENtHrﬁ. TGR NARML AND MANIMG ADDRESS
Scher.ing (.orporatlon MANIFEST DOCUMENT NUMBER

411 E. Gano Avenue £PA 1D NUMEER :
l St. Louis, MO 63147 = 7 i 4
. |anEa cooePwong nompen (314D 231-6133 . PLOJT 3101010 {1 12 {2101 101001 # §
| TRANSRORTER NO 1 : I VEHICONTAINER ND [PA 1D NUMBER
St.. Louis Southwestern/Southern Pacific Railroad : - i
P.0. Box 218 : . KEAZ b

. East St. Louis, IL 62201
| : o 12498020402y | o)A 1010161911 131210 &

TRAMNSPDATENR N 3 ALTERNATE TSD FACILITY '| v Er( rO‘HM\ER NO EPA 1D NUMBER
i
| | |
: S | S o LR Ko o) 5 B [ o i v | A TSR
 THEATMENT, STORAGE. QR DISPUSAL {TSO) FACILITY £PA 1D NUMBER ;
Omega Chemical Corporation ;
gt 12504 E. Whittier Blvd.
d t : : =
5 Whittier, CA 90602 _
4 3 el 5 -nagq ) ;
-'Z“ AREA f‘f)DE.’F’f\‘UNE NUMSER (;&13) 698 99,*1 . oy ——_1 (\{ AlD I[U [4{2_12 4 ISJO !D l,[
w :
o : UNNA TOTAL UNIT | CONTAINER [WASTE | Diat
P BEUREasD ) S e '“"“ME_‘:“if‘fZ_‘fi‘i‘““’ NUMBER QUANTITY L TVOL| NO | TYPE CAT NOE‘«‘«E-‘*' 39
= P ' e SN ' ;
8 el ehil orofluoromerhdxig_____ ~ |Rjejgjulated 3 ll 0 ] P 23D M 3,41 3{) j
2 | A :
s I | i
G IS o Bl R AR S e S R U ] o e S i M UK S S ) B o) e L
e Barpakits CONC RANGE i UNITS
COMPGNENTS ? UPPER LOWER R EPY
SEeielons PR T A e Ul L T A S e A S L e 2 o 2 O i e S ; L= : l
I '
Cooriehlerofiugromethane - . o oo oo o oo - o T T Re0E 9o s
) | 1
aeral o o U e e e e R I B il e sl vl |
i ;
Beclomethasone Dipropiona ; 0.5% 0% }
Bt i Cot et oot bt Mo oo ol DTS e e R I s SIS -
1
| e e

SPECIAL HANDIING INST 'iL'(.H{‘h‘r S

feset ' ,{ F750#
! Non~-Flammable /,u: e R
ong e L A i 3 L el
1) wasles afe ! ] 4 i
crording 10 the e : ng /[;. e of Trag tanon 3 5 OAY Vi
Sy i
{738 FPsledan eIl gy By St T e R
gl 7] Check il continuation s ; i e ! :
"_7 = ‘: Tt DAT'E [
By HF"' 3 | 5
= !
il g
SR e e Y LE EUI |
et DATE | MO R E 1
o REGO-- | . !
S5 & : 400
—m f’r Atad or typed full name anr mqln thire ; e L = et i ___-\CCEF?TED | i | A =
| DISGREPANGY INDICATION SPACE y o
it S
= J
e ,
Rl e s
[ -ri\.ar;nhr',' wife lr_"\imr ('emff: ation af reeent af h‘izdrdoua wasle covered by s mar n!e 51 galapt a5 aoied o the .'E oA TE RECEIVED & ;,r‘r'c;--g I_J e
A - hisire hchbion fmed above Note TSDF must cornpie g Wasle rumtar EeA -’D NLI'VS;:EH Tt ? DAY Lo ey
o= Sz st ; 1 | !
N j _ ?rbd 7 ;;,E 9 2 C‘ Igﬁl f@g{
F‘rrr:(c:f_—'.nr by e i JI s e
GBMNO DK 60224 11167 AT T e S, 31 e 5 a7ver




Shipping ticket 2036

. A February 25, 1985
Stage of Catitornia—Health and wWeltare agsncy Departmant of Health Services
; r Toxic Substances i) Divislon
~ Sacramento, Callfornls
Plaase print or type (Form designed 1or use on siite (12-pitch) typewriter )
A UN IFORM HAZARDOUS [T Generator's US EPATO No. Manilest | 2 Vage 1| Information In (he shaded areas
Document No. & not required by Fedaral
WASTE MANIFEST [ .. 1

3. Generatol's Nema and Maling Adtrss
SCHERING CORP. (Don Tinney)

'] 411 E. Gano Ave.
1185 Genekddtd Phondi@. (314) 231-6133
5 Transpomer 1 Company Nomo 8. US FrATD - oger
Hub City SSW/SP x | :
7. Transporter 2 Company Name ; Ei-‘"'ﬂ oty
3 Designated Faciiity min- and Site Addrass e i.!s' aPATb‘?ﬁmmr
Uma a Chemical Corp.
12504 E. Whittier B]vd.
Whittier, CA 90602

| CAD.G42 %

11. US DOT Description (Including Propar Shipping Name. fic.ard Clasa, =od i :‘z‘mnﬂa-.,l
o b Ko

a.
Hazardous Waste, Liquid N.9¢.S. GRH-Eﬂﬁé%%i§?'

| (R-11)

b.

DO-PFPamzmp

"3' E. ﬁ =] Hu?\a' ling Instructi.on's. aﬁa "Addilicnal' Trlormanon -

E. GENERATOR'S CERTIFICATION: | heraby daclare that the contents of this consignment are fully and accurately described

abova by proper shipping name and s. .. classified, packed, marked, and labaled, and are in all respects in proper condition for
transport by highway according to npplicable international and nationgl governmental regulations.

[ ome |

Printed/Typed MName Signature Momhl Day IYaa_r
k2 Transporter 7 Acknowiedgement of Receipt of Materials /—-3( _ - Date
A Siqmtuép . Moanth Day Year]
s v _— 23] &5
s. T - t Date
7 Signature b J Month Day VYear
A P Dl A

19. Discrepancy Indication. Space .

F
A
c
1120 Fadlh“ Owner or Operator: Certification of receipt of hazardous materiels covered by this manifest:except-as noted in ..

ltem 19. ] ! R S IR e 2= g :
Y . WAL A Date

\

4 mt;gtpvply Vaor

"ORIGINAL MANIFEST

05312001

COPY"





